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Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

156 C/OH NAME

16 ACCOUNT # (Ethics Commission filera)

D addtional pages

_— s
CiTizens Por (Gdmez — /L(a. rearet ~f. Gome 2.

17 NOTICE -+ This bax is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have been made withou! the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to repart
POLITiCAL this information only if they receive notice of such expenditures. -«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
— r
] ceneraL CiTtecNS [Lod Gomsz
COMMITTEE ADDRESS
[] sreciFic

Lo Boy 32325 Austin, T 78704

COMMITTEE CAMPAIGN TREASURER NAME

é!)a {1161“ ’7;/»6::—/‘- é&

COMMITTEE CAMPAIGN TREASURER ADDRESS

Y-V A Bau{JTnA"&‘IV'-)' /'/’({td-é'ﬁ., T 72764

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LLOANS) $ Som 60
[
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ —
4. TOTAL POLITICAL EXPENDITURES
$ 4 819.9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ q
842,01
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o~
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by
me under Title 15, Election Code.

JOSIEZ ZAVALA

MY COMMISSION EXPIRES
March 8, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

20 _0_&_ to certify

of

Swom to and subscribed before me, by the said

Sgnature of Gfhdidatd or Officehblder

, this the Sﬂ

ot ‘&L,

/M‘%_q,v-t-"" \7,- 60’:1;31_

jch, witness my hand and seal of office.

:Jqu?z 24%/4

Signajdre ¢f 0 ceradml ring

"Printed name of officer administering oath

Title of officer admlnfterﬂ'\g oath

o
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Texas Ethics Caommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUCTION Guipk explains how to complete this form. 1 Total pages Schedule A:

[ 2% A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cirizens A Edmer - Marare? T. Gomes
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#; y| T Amount of ] 8 Inkind contribution
contribution ($) ! description (if applicable)
e e e |
6 Contributor address; City; State; ZipCode i
éee. a#aaﬁ.ﬂJ ‘Pd.jg. f
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full rame of coniributor [Jout-of-stats PAC {iD#: } Amount of i Inrkind contribution
cantribution (%) I description {if applicable)
Contributor address; City, State; Zip Code :
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [Jout-of-stata PAC {ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; ZipCode :
1
Principal occupation /Job title (See Instructions) Erployer (See Instructions)
Date Full name of contributor T out-of-state PAG (ID#; ) Amount of l Inkind contribution
contribution () f description (if applicable)
Contributer address; City; State; ZipCode E
I
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [Jout-of-state PAC {1D%: } Amount of i In-kingd contribution
contribution ($) ' description (if applicable}
Contributor address; City; State; Zip Code {
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Primed on recycled papar

Revised 117052003



Date Rec'd

711712006

9/7/2006

9/23/2006

9/23/2006

Citizens for Gomez - Schedule A
(7-1-06 thru 9-28-06, due 10-10-06)

Name/Address Amount

Charles A. Betts $100.00
14741 Arrowhead

Volente, TX 78641

258-5863

Alonzo Reyes $50.00
4407 Norwood Lane

Austin, TX 78744

386-8929

Scoft E. Dukete $250.00
4410 Twisted Tree Drive
Austin, TX 78735-6432

Bruce Todd $100.00
823 Congress Avenue, Ste 1505
Austin, TX 78701

494-2864

Total Deposited $500.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
The insTrucTioN Guibe explains how to complets this form. 1 Total p?’esj’,_mjd“’e B:
-}
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
CemizrnsS FoR (omez — /l/(a r—.—,q,rn,'f' v.j: ég/h:z_
4 TOTAL OF UNITEMIZED PLEDGES: = LSS = = =) = $
5 Date 6 Fullnarme of pledgor [ out-of-state PAC (1D#; 3|8 Amountof o n-kind description
pledge (%) | {if applicable)
7 Pledgoraddress;  City; State; Zip Code I
No ne. '
f
40 Principal occupation / Job titte (See Instructions) 411 Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC {iD#; : )} Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Full name of pledgor [[] out-of-state PAC {ID#: ) Amount of | InKind description
pledge ($) | (if applicable)
Pledgor address; Clty; State; Zip Code |
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of pledgor ] out-ot-state PAC {ID#: } Amount of i Inkind description
pledge ($) I (if applicabie)
- Pledgor addr;ass; S Cﬂy‘ . State; Z;p Code; -------- I
|
Principal occupation / Job title {See Instructions) Employer (See Insinuctions)
Date Full name of pledgor D out-of-state PAC (ID¥: y Amount of ] ln—kind‘descﬁption
pledge (%) ! (if appflicable)
Pledgor address; City; State; Zip Code |
{
Principal occupation/ Job title (See Instructions) Ermnployer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

tﬁ Printed on recycled papsr . Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85085

LOANS

SCHEDULE E

The lnstrucTion Guipe explains how to complete this form.

4 Totalpages Schedule E:

/oF [

2 FILER NAME

A3 ACCOUNT # {Ethics Cormmission filers)

Clllzens FoR Gomsz ——/L(M.q._h._;(' T Gomen

financial Institution?

/{/bf)-@.

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

& Dateofloan 7  Name of lender [Jout-of-state PAC (iDe; } |9 LoanAmount (3}

6 Islendera 8 Le‘nderz;ddress: City: State; - Zip Code 10 Interest rate

O not applicable

Y N 44 Maturity date
412 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-state PAC (1D#; ) Loan Amount ($)
Isiender a o .Le-nd(-er a-dd're_;.s:' o Cny o .St:-;te; o Z;p (".‘o;de ------------------ Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Insiructions) Employer (See Instructions)
Description of Collaterat
[C] ncne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address:.  City; State; Zip Code

Principal Occupation

Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to compiete this form. 1 Totalpages Schedule F:
3 of 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers}
i I4
C1Tizens Fol (ouc - M. sl oma
4 Date 5 Payeename ! 7 Amount
(%)
6 Payeeaddress; City; State; ZipCode
/ < N
\ JFre athched e P=5=5 )
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofice sought Office held
Date " Payeename Amount
%)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «
required.) Candidata / Qfficeholder name Office sought Office held
Date Payee name Amount
(%)
- Payee address; o City, State; ZipCode
Purpose of payment (See instructions regarding type of infomnation +» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
PUfPOSG of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Ottice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyciad paper Ravised 11705/2003



Citizens for Gomez - Schedule F
(July 1 - September 30, 2006)

Date Payee/Address Amount Purpose of Payment  Benefit C/OH

7/1/2006 MBNA $332.00 Computer - Margaret J. Gomez
P. 0. Box 15288
Wilmington, DE 19886-5288

7112006 Exxon $37.66 Gas for Campaign  Margaret J. Gomez
P.Q. Box 530962 Use
Atlanta, GA 30353-0062

7/1/2006 Time Warner $34.85 Roadrunner Service Margaret J. Gomez
P. O. Box 85100
Austin, TX 78708-5100

7/16/2006 Exxon $82.16 Gas for Campaign Margaret J. Gomez
P. O. Box 530962 Use
Atlanta, GA 30353-0962

7/29/2008 Visa $293.70 State Demo Conv. Margaret J. Gomez
P.O. Box 650260 (Hotel in FW)}

Dallas, TX 75265-0260

729/2006 MBNA $332.00 Computer Margaret J. Gomez
P. O. Box 15288
Wilmington, DE 19886-5288

7/29/2006 Clean Water Action $100.00 Membership Dues  Margaret J. Gomez
715 West 23 St, Suite R
Austin, TX 78705

8/1/2006 Time Warner $42.98 Roadrunner Sarvice Margaret J. Gomez
P. O. Box 85100
Austin, TX 78708-5100

8/7/2006 Texas AFL-CIO $2985.00 Labor Day Ad Margaret J. Gomez
1106 Lavaca
Austin, TX 78701

8/9/2006 U. S. Postmaster $80.00 POB Rental Fee Margaret J. Gomez
Austin, TX 78704

8/9/2006 Office Depot $36.29 Fish Fry Tickets Margaret J. Gomez
2101 South Lamar
Austin, TX 78704

8/14/2008 Capitat Area Demo $100.00 Sponsorship Margaret J. Gomez
Women
P. O. Box 12962



Austin, TX 78711

8/16/2006 Exoon
P.O. Box 530962
Atlanta, GA 30353-0962

$130.40

8/17/2006 Travis County Demo  $2,500.00
Party
P. O. Box 684263
Austin, TX 78768

9/7/2006 MBNA
P. O. Box 15288
Wilmington,DE 19886-5288

$166.00

9/7/2006 Time Warner
P. O. Box 85100
Austin, TX 78708-5100

$42.98

9/11/2006 Hispanic Boy Scouts
2516 Mountain View Dr.
Austin, TX 78704

$100.00

8/15/2006 Opinion Analysts,inc.
906 Rio Grande
Austin, TX 78701

$27.00

9/22/2006 Miller Blueprint Co.
501 West 6
Austin, TX 78701

$36.95

9/24/2006 Hispanic Women's
Network of Texas
P. O. Box 1356
Austin, TX 78767-1356

$100.00

Total Expenditures  $4,869.97

Gas for Campaign Margaret J. Gomez

Use

Combined Campaign Margaret J. Gomez

Computer Margaret J. Gomez
Roadrunner Service Margaret J. Gomez
Contribution Margaret J.Gomez
Precinct Lists

Margaret .J. Gomez

Lamination of new Margaret J. Gomez

Travis County Map

(Brought Doggett home)

Half page ad Margaret J. Gomez
20th Year Anniv.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTioN Guins explains how to compilete this form. 4 Total pajes Sc?ed;le G:
T
2 FILER NAME - 3 ACCOUNT# (Ethics Commission filers)
CITI2ENS  For [omer — /’Wa.rq.u‘c_}f \_’—’: éo'mcz_
4 Date 5 Payee name i 8 Amount
(%)
6 Payee address; City; State, Zip Code
A
/ \/ oNe.

7 Purpose of expenditure (See instructions regarding type of information required.) [] FReimbursement
from political
contributiong
intended

Date Payee name Amount
(%)
Payee address; City: State; ZipCode
Purpose of expenditure {See instructions regarding type of Information required.) D Reimbursemeant
from political
contributions
intended
Date Payee name Amount
(€3}
P.yee address; ' City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) [] Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from politicat
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infformation requirec.) I:I Reimbursemant
from poilitical
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 14/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The InsTRucTION GuiDe explains how to complete this form.

1 Total pages Schedule H:

[ oF |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

CI_'ILI_Z.enS gf" &,mc.-z_ —_ /j(’a_,__:‘._‘_‘j 7: éo'me,b

4 Date § Business name 7 Amount
(%)
6 Business address; City; State; ZipCode
Y
iVp e
8 Pumpose of payment (See instructions regarding type of informaticn 9 - Complete if direct expenditure to henefit C/OH «
required.) Candidate f Officeholder nama Offica sought Office held
Date Business name Amount
(%)
Business address; Gity; State; JZip Code

Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH «
required.) Candidate { Officehalder nama Offica sought Office held
Date Business name Amount
(s
Business address,; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offics sought Office heid
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on racycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucnon Guioe explains how to complete this form. 1 Tolipages Schedule:
Joaf !
2 FILER NAME ] 3 ACCOUNT # (Ethics Commission filers)
I . ] —
C"ﬂlfzen s far é;‘bi’hcl. */’/’; af\_c]zue:f . G;’fnt‘t-
4 Date § Payee name 8 Amoaint
(£
6 Payee address; City; State; Zip Code
[Vene
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
{$)
Payee address; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name - Amount
(5)
fPayee address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of information required. )
Date Payee nhame Amount
3
Payee address; City; GSlate; Zip Code
Purpase of expehditure (See instructions regarding type of inforrnation required. }
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on racycled papsar Reviseg 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CREDITS (optional)

SCHEDULE KK

The InsTrucTion Guipe explains how to complete this form.

4 Total pages Schedule K

[ 24 /

2 FILER NAME

C'{'[t._zanf ﬁ;r é:;;u-p _/i(an_-,qd \.7

Id
Cooimez

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress,; City; State; 2Zip Code
None
7 Reason for credit
Date Payor names Amount
(5)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name . Amount
(%)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
6]
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on racycled paper

Revised 11/05/2002

1-800-325-8506




